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The packer or fisherman receiving this blank is requested to supply the facts called for and 
return i t  a t  the close of the fishing seasoIi to the Bureau of Fisheries, Department, of Commerce and 
Labor, in the franked envelope transmitted herewith, certifying to the accuracy and completeness of 
the information given. 

CHARLES NAGEL, 
Secretary odf Commerce and Labor. 

I CERTIFY to the accuracy and completeness of the information here given. 

............................................................ &@m&&flL A t  P Manager. 
(Dated) ..lT--.I _.._ _ _ _ _  , 191 

Name of Cannery, Saltery, or Fishery _._..____. ~ . ~ ~ ~ ~ ; ~ ~ = ~ ’ ~ ~ ~ . ~ ~ ~ : ~ ~ ~ ~ ~ ~  . . . . . . . . . . . . . . . . . . . . . .  Season of 191 2~ 
KING OR SPRING SALMON 

BEQAN CEASED NUMBER KUXBER EUMRER 
FISRING FISHINQ S E I X E D  GILLED TRAPPED N A M ~  OF LCKXLITI~ OR STREAMS FISHED 



RED OR SOCKEYE SALMON PINK OR HUMPBACK SALMON 

BEQAN CEASED NUMBER NUMBER NUMBER BEGAN CEASED NUMBER NUXBER NCXBER NAMES OF LOCALITIES OR STREAMS FISHED OILLEI) TRAPPED 
X A M ~  OF LOCALITI~ OR STREAMS FISKED 

17q302 
luq7 z 
24 zryo 

6 q i 6  
138230 
~ 2 6  jf6 

10572, 
L 12; 

/lP ZVO 0 
COHO OR SILVER SALMON DOG O R  CHUM SALMON 

BEGAN CEASED NUMBER NUMBER NUMBER BEGAN CEASED NUMBER NUMBER NUHBER 
GILLED TRAPPED NAMES OF LOCALITIES OR SrREAMS FISHED NAMG OF LOCALITIES OR STREAMS FISHED 


